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Needle injuries in dialysis clinics

Introduction
Every year, more than 1 million health care professionals in
theEuropean Union are exposed to lethal illnesses such as HIV
and hepatitis caused by needle injuries.
This mainly happens during injection, insertion of intravenous
cannula, blood collection, and removal of needle from syringe or
insertion of needle into containers [2.]

Objectives
1. To determine who is most exposed to sharp tools?
2. To determine which activities expose the nurse to needle

injury?
3. To determine whether the use of high-capacity mobile

containers leads to an reduced number of accidents?

Methods
Evaluation of occupational exposure of staff working in dialysis
clinics was performed from 2014 to 2016.
Data were analysed by the circumstance of the accident: staff,
area, type of activity, sharps tools, containers characteristic.

Results
Accidents occurred in 42 of 73 clinics.
Number of accidents/year: 44/2014, 41/2015, 29/2016.
94.7% of accidents occurred in the dialysis room, 2.6% in
medical examination room and 2.6% in the technical area .
89.1% of all incidents concerned the nurses (Figure 1). The
nurses were exposed to needle stick injuries while performing
dialysis disconnections 46.5%, drug administration 13.2%,
disposing sharps 13.2%, sampling 6.1%, nursing 2.7%, dialysis
connections 1.8%, and handling equipment 0.9%. Nurses’
injuries mainly caused by cannulas 56.1% and injection needles
23.7% (Figure 3). Nurses were mainly exposed to splashes
during opening of dialysis system or because of system leakage
4.4% (Figure 2). Physicians injured themselves with scalpels
while removing stitches 4.5%, cleaning staff while waste
disposing 3.6% and patient care 0.9%, technicians injured
themselves with a screwdriver 1.8%.
In the clinics, two types of containers for sharp tool were used.
Year/capacity containers: 2014 /2 litre, 2015 /2 litre and 5 litre,
2016/5litre. Big containers are placed on trolleys (Figure 3).
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Conclusions
1. Occupational risk exposure of the dialysis staff, especially

nurses, was confirmed – 89.1% of all incidents involved
nurses.

2. Nurses’ injuries and exposure to potentially infectious
material mainly occurred during dialysis disconnection
46.5% most often by cannulas 56.1%.

3. The use of mobile containers of higher capacity reduced the
number of injuries by 34.1% (as compared to 2014).

Figure 1.Workers affected by accidents 2014-2016
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Figure 2. Nursing activities and accidents involving sharp tools and
splash.
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Figure 3. Sharp tools that hurt workers , container 5 litre
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